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In the space of two hundred-odd pages, this book offers a thorough introduc-
tion to the whole field of lung physiology. This accomplishment, due in part
to the author's admirably succinct style of composition, is also due to the
relatively sparse history of the science. Pulmonary physiology is a somewhat
recent discipline, contemporary concepts beginning only about 40 years ago,
with the work, familiar to all medical students, of Barcroft, Haldane,
Henderson, Christie, DuBois, and a few others. These pioneers failed to
arouse widespread interest in their subject until two decades ago, when
Cournand and his colleagues began studies which seem to have provided the
catalyst for an explosive reaction resulting in a fantastic multiplication of
pulmonary physiologists.
The production of sound textbooks has lagged behind this population
growth, hence the addition of Dr. Knowles' monograph to the small group
presently available is welcome. He has achieved a happy balance of objective
review and critical discussion to provide an excellent primer for the medical
student, novice in the specialty field, or general practitioner interested in
broadening his medical understanding. It is lucid, readable, and accurate.
The beginner reading the book could be misled by the application of laws
governing homogeneous mechanical systems to the lung, a nonhomogeneous
system. This is a satisfactory expedient only when the paucity of established
laws governing the lung's function is recognized. Positive assertions fre-
quently oversimplify the clinical problems of lung disease. For example, the
table differentiating primary from secondary polycythemia states that
arterial oxygen saturation is "invariably" diminished in the latter, which, of
course, is generally, but not "invariably," true. One might also take issue
with the implication (Chapter 6) that a low ventilation-to-perfusion ratio in
part of the lung could lead to an increased alveolar-arterial oxvgen gradient.
This is true only when compensatory hyperventilation occurs in other lung
areas, since hypoventilation tends to reduce mean alveolar as well as arterial
oxygen tension.
I am somewhat disappointed that bronchitis is not considered as a separate
topic, for it has its own clinical and physiological consequences. Similarlv,
the otherwise excellent reference list lacks Stuart-Harris' and Hanley's
outstanding monograph on the subject.
I disagree mildly with the author's implications, in the chapter on Aging
and Senile Emphysema, that it is a matter of indifference whether changes
observed in the aged are pathological or merely part of a normal process. As
physicians we must attempt to cure and prevent disease regardless of the age
of the patient; hence, it becomes pertinent to know whether the lungs actu-
ally change with age or whether longevity merely increases the risk of re-
peated noxious assaults, without which a centenarian would have the lungs
of pubescence.
Many of us who teach clinical pulmonary physiology will find our task
lightened immeasurably by the publication of this book.
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